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was situated. There was also a tiny yellow spot where there may
have been an ulcer. .
Microscopic Examination: The diverticulum is lined by stratified
squamous epithelium which appears orderly and benign. It is
broken at the place where the yellow spot was seen macroscopic-
ally and an ulcer exists but there is very little evidence of active
inflammation although tbe floor is made of very congested con-
nective tissue. The muscularis mucosae is well preserved but the
outer muscle walls (both longtitudinal and circular) are practic-
alJy non-existent, only traces being apparent here and there.
The appearances are benign and no evidence of neoplasia could
be seen.
Fig. 2 is an X-ray photograph taken I month after
the operation. At that time the patient was enjoying
normal meals and gaining weight.
SUMMARY
The etiology of oesophageal diverticulum is reviewed.
A new theory is put forward, viz. that alcoholic
neuritis leading to muscular degeneration is a causative
factor.
A case is described which appears to support this
theory.
I wish to thank Mr. H. Katz for his valuable assistance at the
operation as welJ as in post-operative care.
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SITUS INVERSUS TOTALIS
A REPORT OF A CASE PRESENTING WITH AN 'ACUTE ABDOMEN'
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Complete heterotaxy, situs inversus totalis or, as this
rare condition is more generally known, dextrocardia
with complete transposition of the viscera may in the
cool quiet atmosphere of the routine clinical examina-
tion provide a source of diagnostic difficulty, full dis-
cernment coming perhaps after radiographic investiga-
tion. When, however, the patient first presents as an
acute abdominal emergency. in the early hours of the
morning the problem becomes magnified by the necessity
for early surgical intervention with all the implications
of accessibility and the difficulty of manoeuvring on a
mirror-image of the normal and conventional ana-
tomical arrangement of the abdominal viscera.
CASE REPORT
Mrs. A.T., aged 34 years and the mother of 2 children, had
enjoyed perfect health until the present acute episode, which had
persisted for 4 hours before medical aid was sought. Two hours
after the evening· meal she experienced an acute onset of severe
colicky pain in the left hypochondrium lasting an hour. The
pain persisted with a waxing and waning in intensity and she was
still in obvious distress when she was seen. She felt extremely
nauseous and bloated, suffering repeated belching. Recognizable
food was vomited on 2 occasions and 2 loose bowel actions oc-
curred "during- this time.. The past history was irrelevant; her
appetite had always been good, without disinclination for fried
or fatty foods. Her menstrual history was normal.
She was a thin, young arid anxious-looking patient, with a
temperature of 99°F, pulse rate .of 100 per ..minute and blood
pressure of 140/90 mm. mercury. The tongue was clean and
moist and there was no evidence of icterus. Routine examination
of the chest was carried out and on auscultation of the beart it
was startling to note the absence of heart sounds in the left chest,
whilst clearly audible sounds emanated from the right praecor-
dium. The absence of tracheal displacement and of signs of
pulmonary miscbief made a diagnosis of dextrocardia very prob-
able.
Abdominal examination disclosed a "ten<:\er mass in the left
hypochondrium which moved on' respiration, al!d abdomin~1
rigidity was localized to the left. upper rectus. Vag~nal and r~tal
examination demonstrated nothmg abnormal and It was decided
to explore the abdomen for acu~eleft~sided calculous cholecys~itis,
the possibility of acute appendICitis m an undescended left-Sided
organ also being considered.
An upper mid-line incision was performed and 1?spection dis-
disclosed the visceral anatomy to be a complete mrrror-Image of
tbe normal. The stomach, spleen and splenic flexure of the colon
were situated in the right hypochondrium, the mesentery ran
from right to left and the caecum and appendix w~re situated in
the left iliac fossa. The lesser liver lobe was on the fight, the mam
hepatic organ with the biliary apparatus being situate<:\ in the-left
hypochondrium.
Cholecystectomy was performed for acute calculous chole-
cystitis, the anatomy of the cystic artery, cystic and commo? bile
ducts being a perfect mirror-image of the accepted normal WIthout
any variations. Appendicectomy was also performed and the
abdomen was sutured with drainage of the gall-bladder bed.
The patient made an uneventful recovery and was discharged from
hospital in fit condition on the 8th post-operatIve day. Examma-
tion of the gall-bladder disclosed that cholesterosis had served as
the basis for the two large cholesterol stones which were con-
tained within it.
COMMENTARY
Though de~trocardia may exist alone, it is usually
associated with complete transposition of all the thoracic
and abdominal viscera, the st'ructures retaining a perfect
mirror-image relationship to each other. The heart is



















be construed as a viscero-sensory reflex. It is unneces-
sary for the purpose of this discussion to complicate
the issue by considering the phenomena of facilitation
or the concept of the internuncial pool -Lewis (1942),
Good (1952), Lorente (1938).
If situs inversus totalis is accompanied by trans-
position of the nervous pathways then the viscero-
neural pattern will remain constant, the clinical features
of pain, tenderness and rigidity bearing a direct relation-
ship to the site of the affected viscus. As the develop-
ment of the nervous pathways is not necessarily related
to the visceral development, it is conceivable that the
visceral transposition may be unassociated with a
similar cl;1ange in the neural connexions. Under such
circumstances it must be presumed that the clinical
features would be ordained not by the visceral arrange-
ment but by referred mechanisms to the site of its
conventional anatomical situation.
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in this country would be maintained. .He urged the Minister to
see that many thorough tests were carried out before mass inocula-
tions began in the Union. It was a strange vaccine and one did
not know whether children who were inoculated might be sterile
when they grew up. He did not think there was any hurry. Polio-
myelitis was a· most dramatic illness but it was not reaching any-
thing like the proportions of, for example, diphtheria. In 1953
there were 298 deaths from diphtheria and 247 last year, compared
with 193 from poliomyelitis in the 1948-49 epidemic and 35 last
year. Emphasising the importance of anti-diphtheria inoculations,
he said that if every child in South Africa could be inoculated
tomorrow the disease would be eradicated from South Africa
within a few years.
The Minister appealed to 'members of the public to have all
children inoculated against diphtheria. It had not been desirable
to carry on with these during the recent poliomyelitis epidemic, but
now during the winter months the inoculations were perfectly safe.
It was urgen~ly necessary to. go ahead with them at once.
HOSprrAL ACCOMMODATION FOR MENTAL PATIENTS
In reply to various members who enlarged on the lack of hospital
accommodation for mental patients, Mr. Naude agreed that the
present overcrowding was pathetic. Steps were being taken through-
out the country to provide better accommodation as far as possible.
All the mental hospitals were short of staff. One solution might be
to use more Coloured and Native aids instead of having a majority
of European nurses. It was unfortunate but unavoidable that a
considerable number of mental patients had to be detained in
prisons or police cells from time to time. It happened mainly at
the smaller centres where there was no institutional accommodation.
The man who was certified had to be held somewhere. The policy
had obtainC?d for 10 or 20 years, but conditions were being im-
proved as quickly as possible.
Dr. Z. J. de Beer, M.P. for MaitJand, said he was pleasantly
surprised to hear recently that the overcrowding was -relatively
moderate: there were 18,730 patients in mental hospitals where
accommodation was provided for 17,582. He hoped South Africa
would not be slow in following other countries that had trans-
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cardiogram demonstrating reversal of all the complexes
in lead 1 whilst leads 2 and 3 are interchanged.
Kartagener (1933) described the association of
complete heterotaxy bronchiectasis and congenital
abnormalities of the paranasal sinuses manifested
usually by absence of the frontal sinuses. Subsequent
investigation of our patient did not disclose the existence
of the other features of the triad which is generally
known as the Kartagener complex.
Though there have been isolated case reports of the
surgical abdo~en associated with situs inversus there
has been very little discussion regarding the relation-
ship between the clinical features of visceral inflam-
mation and the situation of the transposed viscus-
Levering (1945), Broster (1944), Jooste (1945).
The autonomic nervous system provides the visceral
sensory mechanism, the ill-localized referred sensation
of pain, however, depending on the projection of
stimuli along the corresponding somatic nerve by
antidromic impulses from the appropriate spinal seg-
ment. Once irritation of the overlying peritoneum
occurs the pain becomes localized over the affected
viscus, as the peritoneum has· a somatic sensory nerve
supply. Muscular rigidity th~n develops as a viscero-
motor reflex, whilst tenderness and hyperaesthesia may
FROM A PARLIAMENTARY CORRESPONDENT
MINISTER OF. HEALTH REPLIES TO MEDICAL MEMBERS IN PARLIAMENT
The Senate's debate on the policy of the Minister of Health, Mr.
J. F. Naude, (reported in the Journal 21 May p.504) was followed
within a short time by comprehensive discussions of the Minister's
votes in Committee of Supply in the House of Assembly. At the
outset of his first intervention in these discussions the Minister
said he realized his new portfolio would be a difficult one for him
as a layman, but he relied on the support that he knew he could
expect from the medical profession.
In discussing the anti-poliomyelitis vaccine, he said it had been
gratifying to receive the tribute from America that a great debt
was owed to the South African Poliomyelitis Research Foundation
for its contribution of scientific information. Before the vaccine
would be used in South Africa it would be tested 'doubly and
doubly and yet again doubly'. The supply of vaccine would be
sufficient for about 250,000 people, and the committee concerned
with mass inoculation would advise what age-groups and what
areas it would be advisable to tackle first. Every month a further
250,000 persons could be vaccinated, provided sufficient monkeys
were obtained.
Dr. C. de Wet, M.P. for Vereeniging District, complimented the
Minister on his energetic handling of the poliomyelitis epidemic.
He said tbat, notwithstanding what America had done in pro-
ducing the anti-poliomyelitis vaccine, South Africa stood with
Sweden, Australia and France in the front line of the campaign
against this disease, and South African research workers had
achieved world fame. It was not improbable that the South African
vaccine would be more effective and simpler than even the Salk
vaccine.
Millions of parents were uncertain and worried about having
their children inoculated, largely because of the inappropriate way
the success of the Salk vaccine had been announced in America.
'I do not think the method was generally worthy of the medical
profession', he said. 'The manufacturers exploited the worry and
concern of humanity to obtain cheap publicity-for a vaccine
which still is certainly not fully effective and which will have to
undergo intensive tests for many years yet.'
He said there was a tremendous difference between the ethical
standards of the medical experts in the South African department
a~d those possibly in other countries. He hoped the high standard
